


PROGRESS NOTE

RE: George Smith
DOB: 09/11/1942
DOS: 12/20/2022
HarborChase, AL
CC: BP checks.

HPI: An 80-year-old with history of HTN on lisinopril 40 mg q.d. has had intermittent elevated systolic pressure in the 150s. He is receiving PT and they have been wanting monitoring of his BP closer as they are uncomfortable doing therapy if his blood pressures are “elevated”. I had spoken with him previously and reassured them that a blood pressure of 150 would not do him harm. However, we will monitor it and treat it p.r.n. for systolic greater than. The patient states he feels good. He has had no chest pain, palpitations, or shortness of breath at any time to include therapy. He was sitting in living room with his wife and he brings up about getting her a wheelchair and I told him today’s visit was for him and I would come back another time and discuss of wheelchair issue.
DIAGNOSES: HTN, HLD, and subdural hematoma about five months ago.

MEDICATIONS: Unchanged from 11/17/22 note.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and verbal, able to voice his needs.

VITAL SIGNS: Blood pressure 147/80, pulse 73, temperature 97.0, respirations 16.
RESPIRATORY: Lung fields are clear with a normal effort and rate. No cough.

CARDIAC: He had a regular rhythm with a soft SEM. No rub or gallop noted.

EXTREMITIES: He has good muscle mass and motor strength. No LEE. He ambulates with his walker and actually pushes his wife in her walker and she is a large woman.
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ASSESSMENT & PLAN: HTN generally good, well controlled. Review of pressures over the past five days show systolic range from 126 to 159 and six checks only one day had a systolic in the 150s and heart rates have been from 73 to 95. Again, no indication that therapy should be stopped. We will write a p.r.n. order that if systolic pressure is greater than 150 and/or HR equal to or greater than 90 that Coreg 12.5 mg be given.
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